
Elevator Inspections             Permit Application 
3300 Central Parkway 

Cincinnati, OH 45225 

513-352-3270 

 

 

COMPLETE IN INK – PLEASE PRINT – ALL SECTIONS MUST BE COMPLETED 

Street Address_______________________________________________________   Zip Code _____________________ 

Identification Name Street Address City, State Zip Phone 

Owner     

Contractor     

The owner or agent of this building and undersigned, does hereby certify that the information and statements given on the 

application, drawings, and specifications are to the best of their knowledge, true and correct. 

 

Signature______________________________________________   Title____________________ Date______________ 

 

Address___________________________________________________________________________________________ 

 

City Elevator Number(s) _____________________________________________________________________________ 

Check Box for Type of Equipment Involved: 
 Elevators    Dumbwaiters    Movingwalks 

 Material Lifts    Wheelchair Lifts   Man Lifts 

 Stairway Chairlift   LULA     Escalators 

Check Box to Show Type of Work:  
Machine Room Item  Car Item   Hoistway Item    Escalator Item 

 Reverse Phase Relay   Emergency Lighting   Replacement of Selector Cables & Tapes  Handrail 

 Governor    Inspection Station   Compensating Ropes    Drive Chain 

 Hoist Motor    Safety Edge    Hoist   Governor   Belts   Handrail Chain 

 Pump Motor    Photo Eye    Replacement of Traveling Cables   Motor 

 Generator    Car Doors    Hoistway Sills     Brake Pads 

 Brake Replacement/Repair  Door Operators & Motors  Reshackle     

 Repair to Machines       Jacks / Cylinders   

          Door Equipment 

          Door Motor 

Describe the work if necessary: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Estimated cost of work for this application only $___________________________(see schedule on reverse side) 

 

For City Use Only. 

Fees 

Estimated Cost $_______________________________  

Permit Fee Cost $______________________________ 

Total $_______________________________________ 

Approved By_______________________ 

Issued By____________________________________ 

Date________________________________________ 

Close Out Date_______________________________ 

 



 

 

Elevator Permit Fees 

New Construction/ Addition/ Alteration/ Repair 

Effective July 1, 2015 

Estimated Cost Fee Estimated Cost Fee 

Up to $2,000 $64.00 $26,001-$27,000 $441.00 

$2,001-$3,000 $85.00 $27,001-$28,000 $452.00 

$3,001-$4,000 $107.00 $28,001-$29,000 $462.00 

$4,001-$5,000 $128.00 $29,001-$30,000 $473.00 

$5,001-$6,000 $145.00 $30,001-$31,000 $483.00 

$6,001-$7,000.00 $162.00 $31,001-$32,000 $494.00 

$7,001-$8,000 $179.00 $32,001-$33,000 $504.00 

$8,001-$9,000 $196.00 $33,001-$34,000 $516.00 

$9,001-$10,000 $213.00 $34,001-$35,000 $526.00 

$10,001-$11,000 $227.00 $35,001-$36,000 $537.00 

$11,001-$12,000 $241.00 $36,001-$37,000 $547.00 

$12,001-$13,000 $254.00 $37,001-$38,000 $558.00 

$13,001-$14,000 $268.00 $38,001-$39,000 $568.00 

$14,001-$15,000 $282.00 $39,001-$40,000 $579.00 

$15,001-$16,000 $295.00 $40,001-$41,000 $589.00 

$16,001-$17,000 $310.00 $41,001-$42,000 $600.00 

$17,001-$18,000 $324.00 $42,001-$43,000 $611.00 

$18,001-$19,000 $337.00 $43,001-$44,000 $622.00 

$19,001-$20,000 $351.00 $44,001-$45,000 $632.00 

$20,001-$21,000 $365.00 $45,001-$46,000 $643.00 

$21,001-$22,000 $378.00 $46,001-$47,000 $653.00 

$22,001-$23,000 $392.00 $47,001-$48,000 $664.00 

$23,001-$24,000 $407.00 $48,001-$49,000 $674.00 

$24,001-$25,000 $420.00 $49,001-$50,000 $685.00 

$25,001-$26,000 $431.00   

 

$50,001 TO $100,000 = $685.00 +$7.43/$1,000 

$100,001 TO $500,000 = $1,057 + $5.31/ $1,000 

$500,001 OR MORE = $3,181 + $3.19/$1,000 

 


